Application Data Sheet 



Application Information 

Application Type:: 
Subject Matter: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title:: 

Attorney Docket Number:: 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Total Drawing Sheets:: 

Small Entity?:: 

Petition included?:: 

Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 



Regular 

Utility 

N/A 

None 

None 

No 

SUBSTITUTED QUINOBENZOXAZINE 

ANALOGS 

532232001100 

No 

No 

2 

Yes 

No 

No 



Inventor 
US 

Full Capacity 

Jeffrey 

P. 

WHITTEN 
Santee 
CA 
US 

9957 Jill Street 

Santee 

CA 



SD-1 93071 



Page#1 



Initial 



Postal or Zip Code of mailing address:: 92071 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address: : 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 



Inventor 
US 

Full Capacity 

Michael 

SCHWAEBE 

San Diego 

CA 

US 

13933 Kerry Lane 
San Diego 
CA 
92130 

Inventor 
United Kingdom 
Full Capacity 
Adam 

SIDDIQUI-JAIN 
San Diego 
CA 

US 

2334 Hillery Drive, #13206 

San Diego 

CA 

92126 

Inventor 
US 

Full Capacity 
Terrance 



SD-1 93071 



Page #2 



Initial 04/07/04 



Family Name:: MORAN 

City of Residence:: San Diego 

State or Province of Residence:: CA 

Country of Residence:: US 

Street of mailing address:: 1 1 947 Dapple Way 

City of mailing address:: San Diego 

State or Province of mailing address:: CA 

Postal or Zip Code of mailing address:: 92128 

Correspondence Information 

Correspondence Customer Number:: 25225 

Representative Information 

Representative Customer Number:: 25225 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This application 


An application 
claiming the benefit 
under 35 USC 
119(e) 


60/461,271 


04/07/03 


This application 


An application 
claiming the benefit 
under 35 USC 

119(e) 


60/463,171 


04/15/03 


This application 


An application 
claiming the benefit 
under 35 USC 
119(e) 


60/519,535 


11/12/03 


This application 


An application 
claiming the benefit 
under 35 USC 
119(e) 


60/532.727 


12/23/03 



SD-1 93071 
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Initial 04/07/04 



